2832566

2

5.

6.

7.

FEC FORM 3L

REPORT OF CONTRIBUTIONS BUNDLED BY LOBBYISTS/REGIS

AND LOBBYIST/REGISTRANT PACs

HE SENATE

RO

m-—l
‘_:3

E“MTFS R

NAME OF USE FEC MAILING LABEL  Example:h typing, type
COMMITTEE (in full) OR TYPE OR PRINT aver the lines

Friends for Harry Reid
[lllllIIIIIIIIIII]IIIII}I

[ T T O O |

ADDRESS (number and street) lPo Box 19163

lllIIIIIlI!IIlIIIII!IIiIIIIIIIl

%heck if different
than previous! Las Vegas NV 89132
reporied. (ACC} LLle?ili?illlilllfli ||l||||1|||u||
CITY STATE ZIP CODE
IDENTIFICAT! MB
FEC IDENTIFICATION NUMBER 3. ;SE lglasr E NEW  gog D AMENDED 4 STATE DISTRICT
00204370 ) (A) INV (0
E OF REPORT by Monthty | | Fev 20 o2 May 20 (M5) Aug 20 (M8) Nov 20 (M11)
TY('::hoosa 0"5 POR ®) Report D D U D {Non-Election Year Only)
Due On:
(a) Quarterly Reporis: D Mar 20 (M3) D Jun 20 {M6) D Sep 20 (M9) D ‘?.:.? EZISC S:leze)ar ony
on
April 15
X Apr 20 (M4) Jul 20 (M7) and/or Oct 20 (M10 Jan 31 (YE) andfor
\(’)Lllaﬂ:ﬂy Report (Q1) O O Semi-annuad R eport 0 wo [] Semi-annual Report
uly 1 -
D mﬁgmﬁaw (c) 12:Day D Primary (12P) D General (12G) D Runoff (12R)
PRE-Election D This report also covers
Report for the: Speciat (125 C tion (12C - i
D October 15 peciat (125) D onvention (12C) the semi-annual period
Quarterly Report (Q3) - y
. in the See Line 6(b
D January 31 Etection on ' State of ee Line &(b)
T Ehealte
or Semi-annual Report | ) 30-Day . This report also covers
D Report (Non-election Report for the: D
Year - PAC/Party) (MY) T J L in the I See Line 6(b)
and/or Semi-annual Report Election on . R State of
Covering Period(s) (a) Quarterly/Monthly/Pre-/Post-Election Covered Period {b} Semi-annual Covered Period
01 01 "2010 | through {03 31 " 2010 angor LI Yanuary 1 - June 30

D July 1 - December 31

Total Reportable Bundled Contributions by

{a) Quarterty/Monthty/Pre-/Post-Election Covered Period

(b} Semi-annuzal Covered Period

Lobbyists/Registrants or Lobbyist/Registrant PACs

8205000

I certily that | have examined this Report and to the best of my knowledge and belief it s true, correct and complete.

Type or Print Name of Treasurer Claude Zobel)

Signature of Treasurer Electronically Filed by

Date

%

v/

04

L) (] L] ]

15 2010

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office FEC FORM 3L
ngy 022009



